AN ORDINANCE BY 05-0-1090
COUNCILMEMBER JIM MADDOX

AS SUBSTITUTED BY PUBLIC SAFETY

AND LEGAL ADMINISTRATION COMMITTEE

AN ORDINANCE TO AMEND CHAPTER 150 OF THE CODE OF
ORDINANCE OF THE CITY OF ATLANTA BY CREATING A
NEW SECTION 150-69 WHICH SHALL PROVIDE THAT IT
SHALL. BE UNLAWFUL TO USE A HAND-HELD MOBILE
TELEPHONE WHILE OPERATING A MOTOR VEHICLE IN THE
CITY OF ATLANTA; AND FOR OTHER PURPOSES

WHEREAS, the use of mobile telephones has skyrocketed in recent years, with
more than 117 million subscribers in the United States as of July 1, 2001; and

WHEREAS, this increase has been accompanied by an increase in the number of
individuals concurrently driving and talking on the cell phone. Recent estimates
suggest that cell phone users spend 60% of their cell phone time while driving; and

WHEREAS, research makes the tacit assumption that the source of any
interference from cell phone use is due to peripheral factors such as dialing and
holding the phone while conversing; and this assumption has been proven valid; and

WHEREAS, prior research has established that the use of mobile telephones
impairs driving performance and is associated with an increased likelihood of serious
road crashes. See e.g., Donald A. Redelmeier, M.D., Association Between Cellular-
Telephone Calls and Motor Vehicle Collisions, The New England Journal of
Medicine, Volume 336, Number 7 (February 13, 1997), attached hereto as Exhibit
“A”: Suzanne P. McEvoy, Role of Mobile Phones in Motor Vehicle Crashes Resulting
in Hospital Attendance: a Case-Crossover Study, BMJ,
doi:10.1136/bmj.38537.397512.55 (July 12, 2005), attached hereto as Exhibit “B”.

WHEREAS, the idea of using hand free devices has been cautiously embraced by
the cell phone industry. Some vendors, for example, encourage new buyers to use
them for their own safety; and

WHEREAS, it is the sentiment of the Atlanta City Council that the banning of the
use of handheld mobile telephones will decrease the incidence of traffic accidents and
thereby improve the safety on the city’s arteries; and

WHEREAS, similar legislation has been adopted in several states, as well as
cities throughout the United States.



(b) Except as otherwise provided in this section, it shall be unlawful for
any person to operate a motor vehicle upon any portion of the city’s
street system while using a mobile telephone to engage in & call while
such vehicle is in motion.

(¢) An operator of a motor vehicle who holds a mobile telephone to, or
in the immediate proximity of his or her ear while such vehicle is in
motion is presumed to be engaging in a call within the meaning of this
section. The presumption established by this subsection is rebuttable by

evidence tending to show that the operator was not engaged in a call.

(d) The provisions of this section shall not be construed as authorizing
the seizare or forfeiture of a mobile telephone, unless otherwise
provided by law or ordinance.

(e) Subsection (b) of this section shall not apply to:

(1) The use of a mobile telephone for the sole purpose of
communicating with any of the following regarding an
emergency situation: an €mergency response operator; 2
hospital, physician’s office or health clinic; an ambulance
company or corps; a fire department, including any subdivision
thereof; or a police department, including any subdivision

thereof; or

(2) Any of the following persons while in the performance of
their official duties: a police officer or peace officer; a member
of a fire department; an operator of a public works vehicle; or
the operator of an authorized emergency vehicle as defined in
O.C.G.A. §40-1-1(5); or

(3) The use of a hands-free mobile telephone.

{(f)y Any person who violates subsection (b) of this section shall be
subject i0 a fine of $50.00, provided however, that if a violation occurs
at the time of a traffic accident, the driver shall be subject to an
additional fine not to exceed $200.00.

(g) In order to notify and educate the public as to the enactment of this
ordinance, a sixty (60) day grace period from the ordinance’s effective
date shall be imposed. During such 60 day grace period, only warning
citations shall be issued to persons violating subsection (b) of this
section.




Section 3: That all ordinances and parts of ordinances in conflict herewith are hereby

repealed.
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ASSOCIATION BETWEEN CELLULAR-TELEPHONE CALLS AND MOTOR VEHICLE
COLLISIONS

DonaLD A. REDELMEER, M.D., ano RoBerT J, TIBSHIRAN, Pu.D.

ABSTRACT

Background Because of a belief that the use of
cellular telephones while driving may cause coHi-
sions, several countries have restricted their use in
motor vehicles, and others are considering such
regulations. We used an epidemiologic method, the
case—crossover design, to study whether using a cel-
iular teiephone while driving increases the risk of a
motor vehicle collision.

Methods We studied 699 drivers who had cellular
telephones and who were involved in motor vehicle
collisions resulting in substantial property damage
but no personal injury. Each person’s ceilular-tele-
phone calls on the day of the collision and during
the previous week were analyzed through the use of
detailed billing records,

Results A total of 26,798 cellular-telephone calls
were made during the 14-month study period. The
risk of a coilision when using a cellular tetephone
was four times higher than the risk when a celluiar
telephone was not being used {relative risk, 4.3; 95
nercent confidence interval, 3.0 to 6.5). The relative
risk was similar for drivers wheo differed in personal
characteristics stich as age and driving experience;
cails close to the time of the collision were particu-
larly hazardous (relative risk, 4.8 for calls piaced
within 5 minutes of the collision, as compared with
1.3 for calls placed more than 16 minutes before the
collision; P<<0.001}; and units that allowed the hands
to be free (relative risk, 5.9) offered no safety advan-
tage over hand-held units (relative risk, 3.9; P not sig-
nificant). Thirty-nine percent of the drivers called
smergency services after the collision, suggesting
that having a cellular telephone may have had ad-
vantages in the aftermath of an event.

Conclusions The use of cellular telephones in mo-
tor vehicles is associated with a quadrupling of the
risk of a collision during the brief period of a call.
Decisions about regulation of such telephones, how-
ever, need to take into account the benefits of the
technology and the role of individual responsibility.
N Engl J Med 1997,336:453-8.}
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OTOR vehicle collisions are a jeading
cause of death in North America; they
are the single most {requent cause of
death among children and young adults
and account for one fatality every 10 minutesd?
During an average year, about 1 person in 50 will
be involved in a motor vehicle collision; 1 percent
of them will die, 10 percent wiil be hospitalized,
and 25 percent will be temporarily disabled.** Mo-
tor vehicle collisions often injure persons who are
otherwise in good health. The causes of motor
vehicle collisions are complicated, but error on
the part of drivers contributes to over 90 percent of
events.®
Celiular telephones can be used for placing and
receiving telephone calls while in a motor vehicle.
North American sales are enormous; for example, in
1995 the number of new subscribers in the United
States exceeded the birth rate.”# Many believe that
telephones may contribute to collisions by distract-
ing drivers,” and a few countries {such as Brazil, Is-
rael, and Australia) have laws against using a cellular
telephone while driving, Research with simulators
suggests that use of the telephone can impair some
aspects of driving performance 114 However, indus-
ery-sponsored surveys have found no increased risk
associated with car telephones 14
The most rigorous experimental method for rest-
ing the effects of celiular telephones on motor vehi-
cle collisions is to assess outcomes for persons ran-
domiy assigned to use or not use the devices, but
such a study would be very difficult to perform and
possibly unethical. Instead, we used an epidemiolog-

From the Departments of Medicine {D.AR.), Preventive Medicine and
Biostatistics (R.JT.}, and Staristics {R.JT.) and the Program in Clinical Ep
idemiology and Health Care Research (DAR.), University of Toronto, Fo-
yonto; and the Division of Cliaical Epidemiology, Sunnybrook Healdh Sci-
ence Centre, North York, Ont., Ganada {D.AR.). Address reprint requests
w Dr Redelmeier ar Sunnybrook Health Science Centre, (3-151, 2075
Bayview Ave., North York, ON M4N 3M5, Canada.
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ic method, the case—crossover design, to evaluate
potential associations between the use of a celiular
telephone and the risk of a motor vehicle collision
in real-world circumstances.

METHOQDS

The stady was conducted in Toronto, an urban region of 3 mil-
lion people with no regulations against using a celiular telephone
while drivisg. Persons who came to the North York Coilision Re-
porting Centre between Tuly 1, 1994, and August 31, 1995, dur-
ing peak hours {10 am. o 6 p.m.) on Monday through Friday
were included in the study if they had been in a coliision with
substantial properry damage {as judged by the police). Drivers do
not report to the center if the coliisions involve injury, criminal
activity, or the wansport of dangerous goods. Drivers were ex-
cluded if they said they did not hawe a cellular telephone or it
their billing records could not be located by May 1, 1996

Use of Cellular Telephones

Consenting subjects completed 2 brief guestionnaire about
their personal characteristics and the features of the coilision, We
collected telephone records through each persor’s cellular-wle-
phone number and verified each invoice by checking the subject’s
full name, mailing address, and calis made to his or her home tele-
phone number. For each record, we analyzed all telephone activ-
ity on both the day of collision and the preceding seven days, with
particufar attention 1o the time, duration, and direction (incom-
ng or outgoing) of cach call. Special note was made of contact
with ambulance personnel, police, or other emergency services.

Time of the Motor Vehicle Collision

The time of each collision was estimated from the subject’s
statement, police records, and telephone listings of calls to emer-
gency services. We classified the times of collisions as “exact”
when information from ail three sources was available and consis-
tent or when one source supplied no data but the remaining twe
agreed. Otherwise, we classitied the times as “inexact” and used
the carliest of the available two or three times to avoid misclassi-
fying cails made after the collision as contributing to the event.
Selecting the earliest listed time reduced the chance of finding
spurious associations between telephone use and collisions. How-
ever, selecting an excessively early time could lead to the under-
estimation of the magnitude of any association.

Analytic Method

We used case—crossover analysis, a technique for assessing the
brief change in risk associared with a ransient exposure. Accord-
ing to this method, each person serves as his or her own contro;
confounding due to age, sex, visual acuity, training, personality,
driving record, and other fixed characteristics is thereby eliminat-
ed.}? We used the pair-matched analytic approach o contrast a
time period on the day of the collision with a comparable period
on a day preceding the collision!® In this instance, case—crOssover
analysis would identify an increase in risk if there were more tele-
phone calis immediately before the collision than would be ex-
pected solely as a resalt of chance.

Definitions of Time Periods

We defined the hazard interval to include any wlephone calls oc-
curring during the 10 minutes before the estimated time of the colb-
lision, and tested the robustness of our results by analyzing intervals
of 1, 5, and 15 minutes ) In the primary analysis, we compared
each person’s telephone activity immediately before the collision
{case) t his or her activiey during a control period at the same time
as the hazard interval on the day before the collision {crossover). In
supplementary analyses we evatuated alternative comparison days
and considered intervals of 2n hour leading up to the collision.
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Alternative Comparison Days

We checked our estimates by repeating the calculations using
four other control intervals. In the workday comparisen we se-
lected the day of the workweek preceding the collision; for exam-
ple, the period just before a collision on Monday was compared
with the same period on the preceding Friday. In the weekday
comparison, we selected the same day one week before the coili-
sion; for example, Monday was compared with the preceding
Monday. In the matching-day comparison, we selected the near-
est day of the preceding week on which there was celiular-tele-
phone activity in the predetined lead-up period before the colli-
sion. For the maximal-use-day comparison, we used the control
interval from the preceding three days in which there was the
greatest amount of cellufar-telephone activity.

Accounting for Intermittency of Driving

Fvaluating telephone activity on the day before a collision is
appropriate only if driving occurred during the control interval
on that day. A pilot survey involving 100 subjects indicated that
35 percent of them did not drive during the selected period; the
rules of conditional probability suggested that this degree of in-
termittency of driving would inflate the appareat relation be-
rween cellular-telephone use and motor vehicle collisions by a
factor of 1.5 {1+0.65}.202 Our estimates of relative risk were
therefore divided by this factor as one way of adjusting for the
intermittency of driving.

"To examine the robustness of our analysis, we also tested 2 dif-
ferent adjustment that relied on individual driving patterns, T do
so, between October 25 and November 28, 1996, we atrempied
to contact all subjects who had used their cellular telephones in
the 10 minutes before the coflision or the 10-minute conrol pe-
rind. We asked gach person to remember his or her driving pat-
cern on both the day of the collision and the day before the col-
fision, We then recalculated relarive risks by limiting the analysis
to subjects who were confident that they had driven a motor ve-
hicle during both periods on both days.

Ethical Issues

The protocol was approved by the University of Toronto Hu-
man Ethics Committee, and all participants provided informed
consent. Private industry supplied telephone records but other-
wise had no involvement in data collection or analysis or funding
the study. Individual billing records were obrained directly from
celtular-telephone carriers who provided records for 100 consec-
stive days of elephone use for cach person and who were not
told which pardicular date was the day of the collision. Police re-
ports were obtained directly from police departments; they, in
turn, were not provided copies of the drivers’ cellular-relephone
records,

Statistical Analysis

The sample size was calculated ©© provide an 80 percent chance
of detecting a doubling or halving of collision rates. Relative risks
were estimated with methods for matched-pairs studies on the
basis of exact binomial tests and conditional logistic-regression
analyses.?? Confidence intervals for the relative risks were derived
with the bootstrap bias-corrected method and accounted for the
uneertainty in the adjustment for intermittency of driving 232
Madifications of the relative risks were assessed by comparing dif-
ferent subgroups, with particular attention to the prespecified
contrast berween hand-held cellular telephones and models that
feave the hands free. All P values were two-tailed, and all refative
risks were computed with 95 percent confidence intervals.

RESULTS

We approached 5890 drivers, of whom 1064 ac-
knowiedged having a cellular telephone and 742 con-
sented to participate in the study; the billing records

rg by RAJ BH en July 21, 2005 .
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of 699 of these drivers were located (Table 1). The
collision times were exact for 231 subjects and inexact
for 468. The group placed a total of 16,870 cellular-
telephone calls and received 3643 calls during the
week before the collisions {average, 3.4 calls placed
and 0.7 call received per person cach day). The aver-
age duration of the calls was 2.3 minutes, and 76 per-
cent lasted 2 minutes or less (similar to cellular-tele-
phone calling patterns elsewhere?}. The monthly Ll
in U.S. currency for the average participant was $72,
which was greater than that for the average subscriber
in Toronto or the average subscriber in North Amer-
ica ($53 and $51, respectively).2628

Overall, 170 subjects (24 percent) had used a cel-
lular telephone during the 10-minute period imme-
diately before the collision, 37 (5 percent) had used
the telephone during the same period on the day
before the collision, and 13 (2 percent) had used the
telephone during both periods. The crude analysis
indicated that cellular-telephone activity was associ-
ated with a relative risk of a motor vehicle collision
of 6.5 (95 percent confidence interval, 45 0 99
The primary analysis, adjusted for intermittent driv-
ing, indicated that cellular-telephone activity was as-
sociated with a quadrupling of the risk of a motor
vehicle collision (relative risk, 4.3; 95 percent confl-
dence interval, 3.0 to 6.5).

At follow-up in 1996, we located 145 subjects, of
whom 72 (50 percent) were confident that they had
driven during both the hazard period and the con-
trol period. Restricting our analysis to this subgroup
yielded an estimated relative risk of 7.0 (95 percent
confidence interval, 3.7 to 15.5} associated with cel-
lular-telephone use. An analysis that included the en-
tire cohort of 699 drivers and used alternative com-
parison days yiclded similar estimates of the relative
risk of a collision (Fig. 1). All the alternative estirmates
of relative risk were adjusted for intermittent driving,
and all were statistically significant (P<<0.001).

The relative risk of a collision associared with us-
ing a cellular telephone was consistent among sub-
groups with different characreristics (Table 2). Young-
or drivers were at a somewhat higher relative risk
when using a cellular telephone than older drivers,
although the trend was not significant. In no group
did celiular-telephone use have a protective effect. In
particular, subjects with many years of experience in
using a cellular telephone still had a significant
increase in risk. The highest relative risk was found
among subjects who had not graduated from high
school. Telephones that allowed the hands to be
free did not appear to be safer than hand-held tele-
phones.

The increase in risk appeared to be greatest for
calls made near the time of the collision, and was
not statistically significant for calls made more than
15 minutes before the event (Fig. 2). The relative
risk was 4.8 for calls within 5 minutes before the

Downicaded from www.nejm.o
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Taste 1. CHARACIERISTICS OF 699 DRIVERS
AND COLLISIONS.

CHARACYERISTIC No. (%)*
Age (yr}
<25 67 {10}
25-39 346 {49)
40-5% 227 {32)
=55 59 (8}
Sex
Male 502 {723
Female 197 (28)
High-school graduation
Yes 615 (88)
Ne 84 {12}
Type of jub
Professional 1a8 (24)
Other 531 (76}
Driving experience (yr)
0-9 137 (20
10-19 246 {35)
20-29 188 1273
=30 128 {18}
Cettular-relephone experience {yr}
Oorl 223 (32)
Zord 174 435}
4ord 158 (23
=6 144 {21)
Type of cellular wlephone
Hand-held 55) (79)
Hands fres 148 (21)
Time of collision
Dawn 19 133
Morning 268 (38}
Afternoon 248 (35)
Fvening 145 {21)
Night 18 {3}
Late night 1<ty
Day of collision
Sunday 20 (3}
Monday 133 (19
Tuesday 126 (18)
Wednesday 159 (23)
Thursday 136 (19)
Friday 113 (16}
Saturday 122}
Lacation of codlision
High-speed location 597 (85}
Low-speed location 102 (13

*Because of rounding, percentages do not always
weral 100,

collision, as compared with 1.3 for calis more than
15 minutes before the collision (P<<0.001). The risks
were similar at different times of the day and of the
week (Fig. 3). Estimates appeared robust when cal-
culated with use of hazard intervals of 1, 5, or 15
minutes before the collision (relative risks, 4.7, 4.8,
and 4.3, respectively), for data including exact rather
than inexact times of collisions (4.0 and 4.5, respec-
tively}, and with only incoming calls or only out-
going calls included (3.0 and 3.8, respectively). The
association appeared stronger for collisions on high-
speed roadways than for collisions in parking lots, at
gas stations, or in other low-speed locations (5.4 vs.
1.6, P=0.014).

A toral of 5325 calls were placed and 960 calls

Volume 336 Number 7 455
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Figure 1. Relative Risk of a Collision for Different Control Pe-
riods.

Relative risks were calculated for five different contro! inter-
vals. in the day-before comparison, we used the controi period
on the day immediately before the coilision; in the workday
comparison, the pericd on the preceding day of the workweek;
in the weekday comparison, the period on the day one week
before the collision; in the maximat-use-day comparison, the
day with the most cellular-telephone activity of the three days
preceding the collision; and in the matching-day comparison,
the pericd on the nearest day of the preceding week in which
there was celiular-telephone activity in the lead-up period, The
vertical fines indicate 35 percent confidence intervals. Bars
entirely above 1 indicate statisticalty significant associations
{P<<0.05}.

were received on the collision days, of which the ma-
jority occurred after the event (68 percent and 64
percent, respectively). About 39 percent of the sub-
jects used their cellular telephone at least once 1o
contact emergency services immediately after the col-
lision. The median number of calls made during the
remainder of the day after the collision was substan-
tially greater than the median number of calls made
during an entire day before the collision {four vs.
rwo, P<<0.001). Of those who had not used their
relephone on any day before the collision, 14 of 39
{36 percent) made at least one calt in the aftermath
of the event.

DISCUSSION

We found that using a cellular telephone was as-
sociated with a risk of having a motor vehicle colli-
sion that was about four times as high as that among
the same drivers when they were not using their cel-
tular telephones. This relative risk is similar to the
hazard associated with driving with a blood alcohol
ievel at the legal limit.?¥3! We also found that cellu-
far telephones have benefits, such as allowing drivers

456 Febroary 13, 1997
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TaBLE 2. RELATIVE Risx OoF A Motor VEHICLE COLLISION
¢ 10-MyNUTE PERIODS, ACCORDING TO SELECTED
CHARACTERISTICS.

No. witH TELEPHONE

Use w10 M RELAT:VE Bisx

CHARACTERISTIC BEFORE COLLISION (95% Cl
All subjects 170 4.3 (3.0-6.5}
Age {yr)

<25 21 6.5 (22—}

25-39 o8 4.4 {2.8-8.8)

40-54 44 3.6 (2.1-8.7)

=55 10 33 (15—}
Sex

Male 123 4.1 (2.8-6.4)

Female +7 4.8 {2.6-140)
High-schoot graduation

Yes 153 4.01(29-6.2)

Nes 17 9.8 (3.0 )
Type of job

Professional 34 3.6 (2.0-10.0p

Other 136 4.5 (3.1-7.4)
Driving experience (yr}

0-9 40 6.2 {2.8-25.0)

10-19 67 4.3 (2.6-10.G)

20-29 36 26(17-7.0)

=30 27 44 (21-17.0)
Celfular-telephone experience {yz)

Dorl 51 7.8 {3.8-32.00

Zor3 39 4.0 (2.2-12.0)

4 or 5 36 28 (1.7-6.7)

=6 44 4.1 {2.3-12.0%
Type of celiular tefephone

Hand-held 129 39127-61)

Hands free 41

59 (2.9-24.0)

*Relative risks indicate the probability of having a collision when using
a celivlar telephone at any time during a 10-minute interval as compared
with the probability of having a collision when nor using a cellular refe
phone at any time during a 10-minuse inzerval. Relative risks have been
adjusted to aceount for the intcrmittence of driving. CI denotes confidence
interval.

to make emergency calls quickly. A few drivers used
their telephones only in the aftermath of a collision,
thereby gaining some potential benefits and incur-
ring no potential risks due to telephone use, In gen-
eral, ccllular-telephone calls were brief and infre-
quent, which explains why the rapid growth of this
rechnology during recent years has not been accom-
panied by a dramatic increase in motor vehicle colli-
sions.?2

We observed no safety advantage to hands-free
as compared with hand-held telephones. This find-
ing was not explained by imbalances in the subjects’
age, education, socioeconomic status, or other dem-
ographic characteristics. Nor can it be explained by
suggesting that those with units that leave the hands
free do more driving. One possibility is that motor
vehicle coliisions result from a driver’s limitations
with regard to attention rather than dexterity.®® Re-
gardless of the explanation, our data do not support
the policy followed in some countries of restricting
hand-held cellular telephones but not those that
leave the hands free.

Three weaknesses of this study should be pointed
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Figure 2. Time of Cefiular-Telephone Call in Relation o the Rel-
ative Risk of a Collision.

Each minute before the collision was assessed as an indepand-
ent hazard intarval, with these intervals grouped in five-minuie
pericds. Celiutar-telephone activity for each hazard intervai
was evaluated in retation to the same period on the day before
the coitision. Relative risks greater than 1 indicate an associa-
lion between telephone use and collisions, The veriical lines
indicate 95 percent confidence intervals. Rars entirely above
1 indicate statistically significant assocciations {P=0.05). Calls
made 1 to & minutes befors the collision were significantly risk-
ier than calls mads 16 to 20 minutes before the collision
{P<0.007).

out. First, we studied only drivers who consented to
participate. The fact that some persons chose not 1o
consent might have caused us to underestimate the
risks associated with telephone use if these people
declined because of concern about personat liability.
Second, people vary in their driving behavior from
day to day — a fact that makes the selection of a
control period problematic. However, it would be
difficult to explain all our findings on the basis of
different driving patterns, and in particular, this fac-
or would not account for the similar resulss for
those who remembered driving during both periods
on both days. Third, case—crossover analysis does
not eliminate all forms of confounding. Imbalances
in some temporary conditions related to the driver,
the vehicle, or the environment are possible, but we
believe such factors are not likely to account for the
magnitude of the association we observed.

Our study indicates an association but not neces-
sarily a causal relation between the use of cellular
telephones while driving and a subsequent motor
vehicte collision. For example, emotional stress may
lead to both increased use of a cellular telephone
and decreased driving ability. If so, individual calls

may do nothing o alter the chances of a collision. |
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Figure 3. Consistency of Relative Risks Obtained from Different
Coliisicn Times.

The graph shows estimates of relative risk for collisions at dif-
ferent times of the day and of the week. Morning was defined
as 8 a.m. to 11:53 a.m., afternoon as noon to 3:59 p.m,, evening
as 4 p.m. to 759 p.m., and other as all remaining times. Satur-
day and Sunday are combined in a single weekend category.
The vertical lines indicate 95 percent confidence intervals. Bars
entirely above 1 indicate statistically significant associations
{P<0.05). The vertical scaie is jogarithmic.

In addition, our study did not include serious inju-
ries; hence, we do not know how — or whether —
cellular-telephone use is associated with motor vehi-
cle fatalities. Finally, the data do not indicate that
the drivers were at fault in the collisions; it may be
that cellular telephones merely decrease a driver’s
ability to avoid a collision caused by someone else.

We caution against interpreting our data as show-
ing that cellular telephones are harmful and that
their use should be restricted. Even if a causal rela-
tion with motor vehicle collisions were to be estab-
lished, drivers are vulnerable to other distractions
that could offset the porential reductions in risk due
to restricting the use of cellufar telephones. Regula-
tions would also mean reducing benefits; in Canada,
for example, half a million calls ro 911 emergency
services are made from cellular telephones cach year.®
Yet proposals for regulation are not unreasonable,
since poor driving imposes risks on others. Public de-
bate is needed, given that cellular telephones contrib-
ute to improvements in productivity, the quality of
life, and peace of mind for more than 30 million peo-
ple in North America alone.

The role of regulation is controversial, but the
role of individua! responsibility is clear. Drivers who
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use a cellular telephone are at increased risk for a
motor vehicle collision and should consider road-
safety precautions. For them as for all other drivers,
these include abstaining from alcohol, avoiding ex-
cessive speed, and minimizing other distractions.
Additional strategies might include refraining from
placing or receiving unnecessary calls, interrupting
telephone conversations if necessary, and keeping
calls brief — particularly in hazardous driving situa-
tions. Physicians should also learn to recognize pa-
tients who are at risk for a collision and who may
benefit from advice regarding safety.?540 Even limit-
ed success in reducing risk may prevent some of the
death, disability, and property damage related to mo-
tor vehicie collisions.
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Role of mobile phones in motor vehicle crashes resulting in hospital

attendance: a case-crossover study

Suzanne P McEvoy, Mark R Stevenson, Anmne T McCart, Mark Woodward, Claire Haworth, Peter Palamara,

Rina Cercarelli

Abstract

Objectives To explore the effect of drivers’ use of mobile (ceil}
phones on road safety.

Deesign A case-crossover stady.

Setting Perth, Western Australia.

Participants 456 drivers aged 2 17 years who owned or used
mabile phones and had been involved in road crashes
necessitating hospital attendance betweert April 2002 and July
2004.

Main outcome measure Driver's use of mobile phone at
estimated fime of crash and on wips at the same time of day in
the week before the crash. Interviews with drivers in hospital
and phone company’s records of phone use.

Results Driver's use of a mobite phone up to 10 minutes before
4 crash was associated with a fourfold increased likelihood of
¢crashing (odds rato 4.1, 95% confidence interval 2.2 t0 7.7,

P < 0.001}. Risk was raised irrespective of whether or nota
hands-free device was used (hands-free: 3.8 1.8 10 80,
P<0.001; hand held: 4.9, 16 to 15.5, P==0.003). Increased risk
was similar i men and women and in drivers aged 2 30 and
< 30 years. A third (n= 21) of calls before crashes and on trips
during the previous week were reportedly on hand held
phones.

Conclusions When drivers use a mobile phone there is an
sncreased likelihood of a crash resulting in injury. Using a
hands-free phone is not any safer.

Introduction

Surveys indicate that drivers often talk ont mobile {ceil} phones. A
5004 observational survey of drivers of passenger vehicles in the
United States indicated that at any given time of day 5% were
talking on hand held phones.” Observational studies in other
countries have reported lower rates of use™" Internationally,
drivers report usually using hand held phones”” Because of
concesns about risks of a petential crash, use of hand held
phones is illegal in most councries in the European Union, &l
Australian states, the Canadian province of Newfoundiand and
| abrador, and New York, New Jersey, and the District of Colum-
bia in the United States.

Most research on the safety implications of drivers” use of
mohile phones has been experimential in design, involving small
samples of volunteers, These studies have found that phone use
impairs performance on simulated or instrumented driving
tasks, using such measures as reaction time,™" variability of lane
position and speed,” following distance," and situational aware-
ness” " Impairments have resulted from cognitive distractions
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whether drivers are using either hands-free” ® or hand held” ¥
phones. Smudies aiso have reported effects of physical disraction
from handling phones.” * It is unknown whether experimental
findings are applicable to drivers using phones in their own
vehicles.

A few epidemiological smdies have assessed the risk of
crashes associated with phone use. Police crash reports are not
useful in this regard because information on the driver’s phone
use is unreliable, Two studies found modest increases in risk
among drivers observed using hand held phones'” and among
more frequent versus less frequent users according to billing
records from mobile phone companies.” Neither study examined
phone use at the time of the crash. Using billing records to verify
phone use by drivers involved in crashes that involved damage (o
property, Redelmeier and Tibshirani” compared phone use
immediately hefore the crash with use during the previcus week.
The estimated risk of a crash while using phones was four times
higher than when phones were not used. Hands-free phones
seemed to offer no safety advantage over hand held phones,
though few drivers had hands-free phones.

Important questions remain about the effects of phone use
on the risk of a crash. These include whether use affects the risk
of more serious crashes involving personal injuries and whether
the risk differs for hands-free versus hand held phones, We stud-
ied drivers involved in injury crashes in Perth, Western Australia,
where mobile phone company records couid be obtained, Since
I July 2001 it has been illegal to use a hand held phone when
driving in Western Australia.

Methods

We used a case-crossover design, a variation of a case-controt
design that is appropriate when a brief exposure (driver's phone
use) causes a ransient rise in the risk of 2 rare outcome (a crash).
We compared a driver’s use of a mobile phone at the estimated
tirme of a crash with the same driver's use during another suitable
time period. Because drivers are their own controls, the design
controls for characteristics of the driver that may affect the risk of
a crash but do not change over a short period of time. As it is
irnportant that risks during controi periods and crash wips are
similar, we compared phone activity during the hazard interval
(time immediately before the crash) with phone activity during
control intervals {equivalent times during which participants
were driving but did not crash) in the previous week.

Study setting and participants
Participants were consenting drivers aged 217 years who were
involved in a crash between April 2002 and July 2004, were seen
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in one of iree main hospital emergency departments in the
melropolitan arez, and reported owning or using a mohile
phone. Research officers recruited drivers in emergency depart-
ments from Monday to Friday berween 8 amn and 9 pm. We also
included the few people who were admited w0 hospital or
remained in the emergency department after a weekend or over-
might crast. We excluded motorcychists and cyclists, those who
sustained moderate or serious head injuries, those involved in
crashes invalving a fatality, and those with poor English. Drivers
who were taken to hospital by ambulance were identified by
using a real time automatic text messaging service from the sole
road transport ambulance provider. Those who were trans-
poried by other means were identified through contact three
times a day with hospitals during recruitment hours.

Data collection
We interviewed drivers after medical or nursing staff permitted
access and coflected data on demographics, usual patterns of
driving and mobile phone use, description of crash and preced-
ing events (including phone use), and type of phone. We sought
additional information regarding crashes and injuries from
medical records. We accessed records of participants’ mobile
phone use for two hours before and after the crash as well as for
the same time window during three conirol periods {24 hours,
%9 hours, and 7 days before the erash). Phone activity was
defined as calls made or received and text messages seni Voice
mail and text messages received were excluded uniess drivers
confirmed that they checked these while they were driving, Driv-
ers reported what type of phone they used, If there was a hands-
free device in the vehicle, irrespective of its use during the hazard
and control periods, this was considered as hands-free phone
use. Drivers were not asked what type of phone they used during
the crash wrip because of concerns about the veracity of
responses and hospital concerns about legal issues because at
the time it was dlegal to use hand held phones while driving.
The three major telecommunication networks {Optus,
Telstra, and Vodafone} provided records of relevant phone activ-
ity for consenting participants.

Time of crash

Time of crash was estimated from several sources, inchuding
eIRETgency response records, medical records, and self report
from drivers interviewed in hospital; the latter sometmes
included a review of call records stored on the drivers’ phones.
For most cases, we used the earliest reported time to reduce the
misclassification of cafis made after the crash as oceurring
before. We also compared data from the phone cornpany with
self reported data. In the event of discrepancies, we followed up
participants by telephone and re-checked mobile phone data. If
a participant reported a single call after the erash and mobile
phone data recorded a singie call that seemed to have been
placed just before the crash, we assumed that the crash time was
imprecise and the call was classified as after the erash. Thus, if
this procedure hiased the resuls, it would be expected to favour
the rull hypothesis that phone use was not associated with risk of
crash.

Hazard and control intervals

The hazard inferval was defined as the 10 mirmte period before
the crash. For drivers who had driven for less than 10 minutes
when a crash cccwrred, we considered only the phone activity
while the participant was driving on the assumption that acvity
before driving would not have influeniced risk of a crash. We
compared phone activity during a hazard interval with activity
during conol intervalis) of ithe same time and duration 24
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hours, 72 hours, and 7 days pefore the crash when drivers
confirmed, during the interview, that they had been driving, We
analysed a hazard or control interval of up to 5 minutes to test
the robustness of the results.

Statistical analysis

Before the study started, we estimated the sample size using
prevalence data from an observational survey” We conducted
matched analyses using conditiorsal logistic Tegression o
caleulate the odds of having an injury crash in association with
mobile phone use.”” The primary analysis involved 1mnultpie
(1M) matching™ phone use during the hazard interval for any
driver was compared with between one and three control inter-
vals depending on whether the driver reported driving during
those conirol intervals, We exchuded pariicipants who dented
driving during any control interval. Paired analyses were
conducted as sensitivity analyses; a hazard interval was
compared with a single control interval (24 hours, 72 hours, or 7
days) according 10 a participant’s reported driving during each
interval. We calculated odds ratios, 85% confidence intervals, and
P values with Stata version 8 (StataCorp, Coliege Station, TX).
Subgroup analyses based on sex, age group, and phone type
(hand held or hands-free) used 1:'M matching. Odds ratios for
subgroups were compared with a " test with one degree of free-
dom.

Resulis

OFf 1625 drivers approached, 454 {28%) did nol own Or use
mobile phones, 133 {8%) met another exclusion eriterion, and 37
(6%) deckined participation. The 941 (58%) remaining drivers
were interviewed, and mobile phone acdvity records of 744
{(79%) were available. Reasons for pon-availability of records
included refusal to allow access (n="70), use of company phones
(n=47), phone data not accessible (11 = 35), other owner (n=: 24].
and inability to recall phone number {ni=21). Among drivers
with avaitable phone records, 456 (61%) verified driving during
at least one control interval. These were the study subjects and
the bhasis of the case-crossover analyses. Tables 1 and 2
summarise characteristics of drivers and crashes for drivers who
completed interviews, interviewed drivers with available phone
records, and the case-crossover drivers.

Most participants {n=423, 93%) had at least one injury and
44% {n=201) had two or more. Injuries included sprains and
strains {n =252, 55%), haematomas and braising (n= 148, 35%),
abrasions and lacerations {n==94, 21%}, fracrures and disioca-
tions (n= 865, 14%), minor head injuries (n=35, 844, internat
organ injuries to chest or abdomen (0= 14, 3%, and spinal inju-
ries (n =8, 294}, Injuries were predominanty miid to moderate in
severity.

Despite owning or using mobile phones, 28% (n=126) of
participants said they never used the phone while driving. Of
those (72%) who reported using a phone while driving, the pro-
portion with hands-free devices ranged from 60% {n==134} for
those who occastonally used a phone while driving to 82%
(n=237) for those who often did.

In total, about half the participants (n = 238, 52%) reported
having hands-free devices in their vehicles, mcluding earpieces
{n =164, 36%), fully installed hands-free car kits (n=45, 10%},
headsets (nt= 20, 4%}, and speaker phones on handsets (n=9,
294 table 1). Only 6% {n= 29) had phones with voice activation
features. Thirty drivers with a hands-Iree device in their vehicies
{13%) said they never used a phone while driving; 159 (67%)
reported using the hands-free device for phone activity when
driving at least 99% of the time; and only 21 (9% reported using
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Table 1 Characteristics of drivers based on Interview. Figures are numbers
(percentages} of participants

Brivers in
case-Crossiver

{rivers with phone

Drivers interviewed aclivity resozds

Tahle 2 Characteristics of crashes. Figures are numbers {percentages) of
pariicipanis

Drivers ia
£ase-crossaver

Drivers with ghone

Drivers interviewed ativity records

[n=941) (n=744) analysis® (n=456} {n=841) {n=744} analysis® {n=455}
e T aat 468) 335 (45.0) oz (42.1) Day of crash: *
e Monday 754 {16.4) 174 (167} 73 (160}

1728 a3 @y 356 (47.8) 220 (482 Tuesday i @en 142 (180 0122
T wd @ 277 (37.2) 169 (37.1} Wednesday 174 (183) 136 (18.3) 8 88

s e (16.8) 141 (150 67 (147 Thurstlay 174 (185} 149 (26.0} ol (208
B . & i e s S
“oe 7 4 (deH) 350 (47.09 217 {47 6) Saturday 34 {3.6) 2% (3.2) 9 2h

e 19 (2i1) 167 (22.4) 100 (219) Sunday R 2 3 ® ey

g B T e e 0
a ise (leg] 116 (168) 88 (14.9) 0500-095% 1 {26.7) 202 (27.2) 150 (32.9)
Type of mobile phons if wanes woo0a5s 283 30 712 (28.5) 1oz (268
THaa w416 (505) 373 (50.1) 718 (47.8) 15001953 346 (36,8} 281 (378} 165 @2
Ty nstaled 103 (108 77 (103 45 (9.0) 2000-0459 61 (5.5) 59 (66} 18 (42}
pendsres kil o Weather conditions:

Tamiece 314 (33.4) 750 (336} 164 (359} e 586 (712.9) 539 (724 330 (724
T R AL T wan - e 1 s X N e

Spesker phene 0 12 (1.3 1 {15} g 20 Rain 108 (115) 84 {(11.3) 45 (4.9
Jpentsel S Trip leagth hefore crash {ming):

Oiher hands-iree 2402 10 — ,S,w v et 5@3.(63,{]) e o (6443 . 238 ...... { 63,.2)

Tiis0 318 (8B 244 (32.8) EEEIE
" Never use e 229 (308) 126 (275) 280 LB es v es) B8
“oviasonaly ve 425 452) 352 (47.3) 295 @dga | onkaosn I 1 . N 4 @.5) 108
~Somatimes w6 135 (14.3) 94 [12.6) &0 (132) Vehicles involved:

Fraquesity Us a5 900 6 03 B Sinle ___. B (45) 4 (107)
Tareying phone en g 827 (879) B66_(8931 411 (90 Multiple 636 (855) 407 89.3)
Ropored using T2 () 62 53] 3 179} Site of orash impact

phong before orash Bearend argsey o h2 gs) R
Reported 05ng 437 (45.9) 358 (48.1) 234 (51.3) Front end 504 {53.6) 400 (538) 247 (54.2)

phoe gfercEst . . Sige mpact 104 (1.0 85 (114) % (101}
Reguiar weekly 678 (721} 550 {73.9} 362 (794} " Muttiple impack 12 (11.9) S0 {12.1y 83 (13.8)
Gdepgpavet Fllover, otter 35 @8 3 A7) v on
Astjirr:?;t;ﬁﬁilr;usmissmn 471 {56.1) a8t {81.2) 228 (50.0) Unkiown 33 3.0 72 (30 0 m T
e - — — - Driver lactors:

*Those wim‘avait.able records on mobile phone activity who reparted driving during at ieast Speedt 155 (16.5) 21 {18.3} 84 {14.0)

ane control interzal. ikt R A el R :
Alohat YT 3 (A8 13 e
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it less than half the time, Thus, of drivers who had hands-free
devices and reported using a phone while driving, almost all said
they generally used these devices.

Most drivers (n=411, 90%) were carrying their mobile
phones during the crash trips (table 13, andt 7% {n=32) said they
used the phone sometime during that trip. About half {(n=-234,
514} reportedly used their phones at least once after crashing,
most comrmonly o contact family members (1= 152, 65%),
friends {n= 53, 23%), workplace (n=42, 18%), and emergency
services (n=>31%, 13%).

Of the 456 participants, 192 (42%) had driven during one
conmol interval, 18% (40%]) had driven during two, and 81 (18%)
had driven during all three. This resulted in 456 case intervals
and 501 control intervals available for analysis with pultiple
control periods. Phone records indicated that 40 of the 456 sub-
jeets (9%} used mobile phones during the hazard interval (that is,
up to 10 mimztes hefore the crash), Phones were used during 3%
(n=25) of the 801 multiple control intervals. Based on the
reported availability of hands-free devices, about one third
{n=13) of calls during the hazard interval and one third (n=8)
of calls during control intervals were on hand held phones, Of
drivers with hands-free devices who used their phones during
the hazard interval, 88% {n= 24) reporied that they used their
hands-free devices for phene activity when driving at least 90%
of the time.

BM]J Otine First bingeomn

*Those with available mobiie phane activity records whe reparted driving during at kast one
control interval.
tDefingd as factor it af least ope vehicie was reportedly exceeding posted speed limit.

Mobile phone use within the period during and up 1o 10
minutes before the estimated time of the crash was associated
with a fourfold increase in the likelihood of crashing (odds ratio
4.1, 95% confidence interval 2.2 1o 77, P<0.601) (table 3). Simi-
lar results were obtained when we analysed only the interval up
1o B minutes before a crash (3.6, 1.8 to 7.0, P <0001). Analyses
with paired matching {o compare the hazard interval with an
equivalent single control interval also showed significant associa-
tions berween mobile phone use and the likelthood of a aash,
similar in magnitude to the association with 1:M martching (table
3).

Sex, age group, or type of mobile phone did not affect the
association between phone use and risk of crash (P > 0.05) {(table
4). In particular, both hand held and hands-free phone use while
driving was associated with increased risk (49, 16 o 155,
P=0.003 v 3.8, 1.8 10 80, P<0.001, respecﬁvely).

Discussion
A person using a mobile phone when driving is four tmes more

likely to have a crash that will result in hospital attendance. Sex,
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Table 3 Risk of injury crash and use of mobile phone while driving

Hazard intervai {up to 10 minuies hefare srash}

Contrel driving interval(s)

Type of matching Drivers using phongs Al drivers {isivers using phones Ddds ratio (95% E1}
M maioe coral enalsy 40 456 25 41 (22107.0)
o o e — T e T Iy
T4 72 Towrs vetare el 15 2217 4 47 13m16.3)
{7 (7 daye belore crash) A 326 T 45 (191010.9)

age group, oF availability of a hands-free device do not irfluence
the mcreased likeliood of a crash. In this study, we measured the
seriousness of crashes by participants’ injuries; almost all had at
least one injury and almost haif had two or more.

Comparison with other research

Some authors have suggested that drivers who use mobile
phones while driving may inherently take more risks than other
drivers.” This may be true, but the case-crossover design of this
study controfled for risk taking and other characteristics of driv-
ers that may affect risk but do not change over 2 short period of
gme.

Qur findings are similar o those reported by Redelmeier
and Tibshirani, whose case-Crossover study found a fourfold
increased risk of crashes that result in damnage 1o property asso-
ciated with phone use. These similar findings occurred despite
some notable differences in the methods of the studies. In our
study we collected and reconciled, where possible, both drivers’
reporss of phone use before crashes and data from phone com-
panies. Because of the higher proportion of drivers with hands-
free devices in our study, we werg ahle to estimate the risk of
crashes associated with hands-free and hand held phones. We
assumed that phone use could have influenced risk of crash only
when participants were driving, and participants included only
those drivers who reperted in their nitial interviews that they
had been driving during atleast one controt interval. Redelmeier
and Tibshirani did not initally collect information on driving
during control intervals.” They adjusted estimates of risk based
on information from a separate pilot study and from interviews
with a small subset of participants conducted a year after the
crash. Some researchers questioned whether these adjustments
adequately addressed the issue* ** While our approach did not
remove the potential for recall bias, it probabiy reduced it The
lengths of hazard and corresponding control intervals in our
study were not fixed, as used by Redelmeier and Tibshirani,* but
varied up to 10 minutes according to the duration of the driving
trip in which a crash occurred. As 63% (n==288) of drivers
reported a wip lengzh of 10 minutes or less before crashing this
could have been an important consideration.

Limitations

The precise time of the crash may not be known with absolute
certainty, and the possibility of misclassifying calls after the crash
as those before the crash was a concern. We minimised misclassi-

fication bias by subsequent verification of self report and mobile
phone records when these sources differed. This did not
climinate the possibitity that for legal or social reasons
participants said they had not used the phone before crashing.
The overall effect of non-reporting would have been fo bias the
result toward the null hypothesis, thereby underestimating the
risk of phone use. Participation rates were high, and we did not
identify important differences among drivers who were
interviewed, drivers whose phone records were obtained, and
study participants. Fowever, it is possible that drivers who
refused to take part or refused access to phone records differed
from our Temaining participants. Again, the overall effect would
have been to bias the result toward the null hypothesis.

We took care to verify that participants were driving during
the hazard and conirol intervais, but circumstances of the control
driving intervals may have differed frommn the crash driving inter-
val, and the findings point to a statistical rather than causal asso-
cation. Our results, however, reflect those reported by
Redeimeier and Tibshirani,” as well as those from the numerous
experimental studies.”™

The distracting effects of different types of hands-free
phones may not be equivalent—for example, searching for an
garpiece to answer an incoming call may be more distracting
shan answering a phone mounted in a hands-free kit. Although
voice activated units are becoming more common, only 6% of
mobite phone users in our study had phones with this {eature.
The sampie size was not large enough to assess whether certain
types of hands-free devices, including fully hands-free, might be
safer than other types.

Policy implications
Mobile phone use while driving may resuit in physical or cogni-
tive distraction, In an effort to minimise the effects of handling
phones, many jurisdictions, including Western Australia, have
laws prohibiting the use of hand held phones while driving.
Although not based on rigorous sampling methods, periodic
roadside ohservations conducted in Perth before, during, and
after our study indicated that about 2% of drivers were iliegally
using hand held phones, Furthermore, 7% (n=122) of partici-
pants who reported using phones while driving, at least on occa-
sion, reported not having a hands-free device in their vehicle.
Studies of laws prokibiting use of hand held phones in the
US found that such use declined significantly in the firss few

Tabie 4 Risk of injury crash and mobile phone use, using multiple controt intervats, by sex, age group, and hands-free and hand held phones

Hazard interval (19 minutes detors trash)

Lontrol driving interval{s)

B . Drivérg ysing phones Adl drivers ftivess using phones Total {tdds ratio $95% £}
18 92 13 352 5.2 (1.89t014.4)
. o B 1 MI 35 416D
19 12 373 39 (16105.4)
AT i e A3 (1808
13 218 8 - ke 49 {1610 155) 7
Hands-free 27 238 17 424 38 (18108.0)
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Papers

Many drivers use mobilé phones while drivingand
iaboratory based research has highlighted that this impairs
driving performance

Tpidemiolegical research has shown an.association between
phone use and increased risk of crashes that result in
property damage

Use of mobile phones is associated witht an inereased
likelifwod of serious road crashes resulting in hospital -
attendance oo

THe use of currently available hands-free devices does not
seem to reduce the risk

L e e

months after the laws ook effect™* In New York, use of hand
held phones subsequently rewrned to levels seen before the law.
Publicised enforcement campaigns may be needed to achieve
long serm compliance. Even full compliance, however, will not
climinate the risk of crashes. According to our study, there is no
safety advantage associated with switching to the types of hands-
free devices that are commonly in use.

Laws limiting all phone use while driving would be difficali to
enforce. While a possible solution in the fumre is to change
mobile phones so they cannot be used when vehicles are in
motion, the likelihood the induswy would emnbrace such a
¢hange seems remote. More and more new vehicles are being
equipped with Biuetooth technology, facilitating voice activation
and therefore totally hands-free phone use. Though this may
tead to fewer hand held phones used while driving in the future,
our research indicates that this may not remove the risk. lmpor-
tarly, if this new technology actually increases mobile phone use
i1 cars, it could congribuie to even more crashes. At least in the
short termn, it seerns likely that mobile phone use in cars will con-
tinue to grow, despite the growing evidence of the risk it creates.
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AN ORDINANCE BY 05-0-1090
COUNCILMEMBER JIM MADDOX

AS SUBSTITUTED BY PUBLIC SAFETY

AND LEGAL ADMINISTRATION COMMITTEE

AN ORDINANCE TO AMEND CHAPTER 150 OF THE CODE OF
ORDINANCE OF THE CITY OF ATLANTA BY CREATING A
NEW SECTION 150-69 WHICH SHALL PROVIDE THAT IT
SHALL BE UNLAWFUL TO USE A HAND-HELD MOBILE
TELEPHONE WHILE OPERATING A MOTOR VEHICLE IN THE
CITY OF ATLANTA; AND FOR OTHER PURPOSES

WHEREAS, the use of mobile telephones has skyrocketed in recent years, with
more than 117 million subscribers in the United States as of July 1, 2001; and

WHEREAS, this increase has been accompanied by an increase in the number of
‘ndividuals concurrently driving and talking on the cell phone. Recent estimates
suggest that cell phone users spend 60% of their cell phone time while driving; and

WHEREAS, research makes the tacit assumption that the source of any
interference from cell phone use is due to peripheral factors such as dialing and
holding the phone while conversing; and this assumption has been proven valid; and

WHEREAS, prior research has established that the use of mobile telephones
impairs driving performance and is associated with an increased likelihood of serious
road crashes. See e.g., Donald A. Redelmeier, M.D., Association Between Cellular-
Telephone Calls and Motor Vehicle Collisions, The New England Journal of
Medicine, Volume 336, Number 7 (February 13, 1997), attached hereto as Exhibit
“A”. Suzanne P. McEvoy, Role of Mobile Phones in Motor Vehicle Crashes Resulting
in Hospital Attendance: a Case-Crossover Study, BMI,
doi:10.1136/bmj.38537.397512.55 (July 12, 2005), attached hereto as Exhibit “B”.

WHEREAS, the idea of using hand free devices has been cautiously embraced by
the cell phone industry. Some vendors, for example, encourage new buyers (o use
them for their own safety; and

WHEREAS, it is the sentiment of the Atlanta City Council that the banning of the
use of handheld mobile telephones will decrease the incidence of traffic accidents and
thereby improve the safety on the city’s arteries; and

WHEREAS, similar legislation has been adopted in several states, as well as
cities throughout the United States.




BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ATLANTA,
GEORGIA as follows:

Section 1: That Chapter 150 General Rules of Vehicle Operation of the
Code of Ordinances of the City of Atlanta is hereby amended to create a new Section
150-69, to read:

Section 150-69. Restricted use of mobile telephones.
(a) For purposes of this section, the following terms shall mean:

(1) "Mobile telephone” means a cellular, analog, wireless,
satellite or digital telephone capable of sending or receiving
telephone messages without an access line for service.

(2) "Using" means holding a mobile telephone to, or in the
immediate proximity of, the user's ear.

(3) "Hand-held mobile telephone” means a mobile telephone
with which a user engages in a call using at least one hand.

(4) "Hands-free mobile telephone” means a mobile telephone
that has an internal feature or function, or that is equipped with
an attachment or addition, whether or not permanently part of
such mobile telephone, by which a user engages in a call
without the use of either hand, whether or not the use of either
hand is necessary to activate, deactivate or initiate a function of
such telephone.

(5) "Engage in a call” means talking into or listening on a hand-
held mobile telephone, but shall not include holding a mobile
telephane to activate, deactivate or initiate a function of such
telephone.

(6) "ITmmediate proximity” means that distance as permits the
operator of a mobile telephone to hear telecommunications
transmitted over such mobile telephone, but shall not require
physical contact with such operator's ear.

(b) Except as otherwise provided in this section, it shall be unlawful for
any person to operate a motor vehicle upon any portion of the city’s
street system while using a mobile telephone to engage in a call while
such vehicle is in motion.

(¢} An operator of a motor vehicle who holds a mobile telephone to, or
in the immediate proximity of his or her ear while such vehicle is in



motion is presumed to be engaging in a call within the meaning of this
section. The presumption established by this subsection is rebuttable by
evidence tending to show that the operator was not engaged in a call.

(d) The provisions of this section shall not be construed as authorizing
the seizure or forfeiture of a mobile telephone, unless otherwise
provided by law or ordinance.

(e) Subsection (b) of this section shall not apply to:

(1) The use of a mobile telephone for the sole purpose of
communicating with any of the following regarding an
emergency situation: an emergency response operator; a
hospital, physician's office or health clinic; an ambulance
company or corps; a fire department, including any subdivision
thereof; or a police department, including any subdivision
thereof; or

(2) Any of the following persons while in the performance of
their official duties: a police officer or peace officer; a member
of a fire department; or the operator of an authorized emergency
vehicle as defined in O.C.G.A. § 40-1-1(5); or

(3) The use of a hands-free mobile telephone.

() Any person who violates subsection (b) of this section shall be
subject to a fine of $50.00, provided however, that if a violation occurs
at the time of a traffic accident, the driver shall be subject to an
additional fine not to exceed $200.00.

(g) Tn order to notify and educate the public as to the enactment of this
ordinance, a sixty (60) day grace period from the ordinance’s effective
date shall be imposed. During such 60 day grace period, only warning
citations shall be issued to persons violating subsection (b) of this
section.

Section 3: That all ordinances and parts of ordinances in conflict herewith are hereby
repealed.




LY COUNCE,
i NTLANTA, GEORGIA

AN ORDINANCE 05- (> -1090

Councilmember Jim Maddox

An Ordinance to amend Chapter 106 of the Code
of Ordinances of the City of Atlanta so as to ban
the use of hand-held cell phones while operating a
motor vehicle in the City of Atlanta; and for other
purposes

Whereas, the use of cellular phones has skyrocketed in recent
years, with more than 117 million subscribers in the United States as of
July 1, 2001; and

Whereas, this increase has been accompanied by an increase in
the number of individuals concurrently driving and talking on the cell
phone. Recent estimates suggest that cell phone users spend 60% of
their cell phone time while driving; and

Whereas, research makes the tacit assumption that the source of
any interference from cell phone use is due to peripheral factors such as
dialing and holding the phone while conversing; and this assumption has
been proven valid; and

Whereas, prior research has established that the manual
manipulation of equipment (e.g., dialing the phone, answering the phone,
etc.) has a negative impact on driving. However, the effects of the phone
conversation on driving are not as well understood; and

. Whereas, the idea of using hand free devices has been cautiously
embraced by the cell phone industry. Some vendors, for example
encourage new buyers to use them for their own safety; and

Whereas, it is the sentiment of the Atlanta City Council that the
banning of the use of handheld cell phones will decrease the incidence of
traffic accidents and thereby improve the safety on the city’s arteries; and

Whereas, similar legislation has been adopted in several states, as
well as cities throughout the United States.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF
ATLANTA, GEORGIA as follows:

Section 1: That Chapter 106 Miscellaneous Offenses of the Code
of Ordinances of the City of Atlanta is hereby amended to create a new
Section 60, to read:




“Section 60: It shall be unlawful to use a hand held cellular
telephone while operating a motor vehicle in the City of Atlanta.”

Section 2: Violation of this ordinance shall be punished as
provided for in Section 1-8. of the Code of Ordinances.

Section 3: That all ordinances and parts of ordinances in conflict
herewith are hereby repealed.




